VESICULAR MOLE.
When I showed a specimen of vesicular mole in the meeting of this Society held on the 13th July, t:e President asked me to write a history of the case from which the specimen was obtained. In doing-so, I thought I might with advantage, briefly review what has been written and said about this disease, in some of the recent text-books and periodicals. I also took this opportunity to go over the obstetric register of the Eden Hospital for the last seven years, and found only two cases of vesicular mole out of a total uumber of 3.258 deliveries. I append short notes of these two cases. The fact, that not a single cise, nor any communication on the subject has been brought before the S ciety since its foundation, may be taken as an apology for bringing this resume, before you this evening.
Case I.?A respectable Bengali girl, act. 13a-years, a nul lipara, was first seen by me on the afternoon of the 8th July 1892, suffering from profuse htemorrhage, and said to be 4^ months pregnant.
The husband stated that for the last 1 ^ months the patient ha'l been suffering from severe vomiting ; that for the past month she had been having slight occasional bloody discharge from the vagina, of which she did not take any notice, though on one occasion it persisted for two or three successive dnys ; that she last menstruated about the end of February 1892; and that she suffered from an attack of remittent fever when nine years of age. No history of syphilis.
On the 7th July, the hremorrhage increased, and Dr. M. K. Das was called in, who, finding the os undilated with absence of pain, and hemorrhage but very little, directed the patient to be kept perfectly at rest and ordered opium. The patient was greatly relieved, she having been previously restless and uneasy. The hemorrhage also almost stopped. On the afternoon of 8th July, while Dr. M. K. Das was in the house of the patient, there was a sudden and alarming haemorrhage, which was immediately checked by plugging the vagina, she nevertheless losing 21bs. of blood or more. I was sent for by Dr. M. K. Das, to assist him.
I found the patient, a young healthy girl, lying in a pool of blood, and. on being asked by Dr. Das to make a vaginal examination, removed the plug. The os was high up and admitted the tip of the finger which, being pushed through felt a doughy, boggy mass, giving the sensation of a mass of coagulated blood. The fundus of the uterus reached about two fingers' breadth above the umbilicus. No auscultatory signs of pregnancy could be detected. As I was not satisfie 1 with this examination, and as the size of the uterus did not tally with the alleged period of gestation, I requested permission to introduce my whole hand iuto the vagina and to explore the uterus thoroughly, if possible. This Dr. Das very kindly allowed me to do, and the patient was accordingly put under chloroform. The uterus was now felt to be soft, and no foetus could be detected. The doughy, boggy mass could be felt everywhere in the uterus. I now suspected the case to be one of molar pregnancy. Dr. Das concurred in this opinion, and our diagnosis was corroborated by finding a few vesicles sticking to my finger when I to ^k it out of the vagina.
There was now only one course to pursue, viz.: ?to evacuate the uterus at once. The cervix was dilated by the smallest sized Barnes' bag, so as to admit two fingers; after we managed to evacuate a portion of the mole, the cervix contracted. This was again dilated, but it contracted again. We therefore evacuated with only one finger, the operation being in consequence tedious and lasting about 1 ? hours. No foetus was found. The uterus contracted very well and assisted us a great deal The haemorrhage at once stopped. Some portion of the mole being adherent to the uterine wall was laft, and the uterus washed out with perchloride of mercury lotion (1 in 5,000). The There are no facts showing that the embryo being dead, the chorion-villi can become subsequently developed into blood-vessels, as is the case when the life of the embryo persists."
" But the death of the embryo doe3 not necessarily determine the cessation of vitality in the chorion-villi; in order that this may be the case, a separation must be effected between the uterus and decidua. As long as the decidua remains connected with the uterus, the chorion-villi will continue to enjoy a certain degree ( f vitality ; but the embryo having ceased to live, this vitality is bereft of developmental power, and the chorion-villi, though they may actually grow and increase in size, retain the essential structure, which they possessed when the death of the embryo took place. Accordingly, if the death of the embryo occur very early and before the appropriation of certain of the villi to form the foetal placenta has commenced, the ovum may continue to grow, and may remain in the cavity of the uterus ; aud in tuch a case the whole of the chorionic membrane would give rise to hydatidiform villi. If, on the other hand, the death of the embryo be postponed until the formation of the foetal placenta has commenced, the hydatidiform degeneration will be necessarily limited, to the part of the chorion which is in contact with the decidua serotina." [Dec. The nutrition of the altered chorion is maintained by its connection with the decidua, which is also generally diseased and hypertrophied : sometimes the adhesion of the mass to the uterine wall is very firm. In some cases the degenerated villi continued to invade the blood channels of the decidua serotina to which from an early period they had access, and in which they passed from them into the sinuses of the uterine wall; indeed they may involve the uterine substance as far as the peritoneal coat, and to such an extent that after the removal of the mole, the uterine wall presents a trabecular appearance, similar to the internal surface of the heart, and in places so thin as to be translucent (vide In the first place the condition of the liver found postmortem showed how rapidly contraction and atrophy had taken place. Only about four months previously the liver had been found considerably enlarged, probably in a condition of hypertrophic cirrhosis. Yet here it was found contracted and nodulated, and in weight only one pound ten ounces.
Next, as regards the appearance of the pus evacuated from the abscesses and that spat up from the lung, it had that light reddish colour which is so often found in the pus of liver abscesses, and which has been aptly compared in its appearance to anchovy sauce. This colour of hepatic pus is probably mainly due to an intimate admixture of blood with it, but I do not think it has been satisfactorily explained why this should be so common in the case of hepatic pus, and so uncommon in the case of pus from other sources : perhaps as the abscess spreads numerous small vessels and capillaries are constantly giving way, and each supplies a small quantity of blood. I have noted, moreover, that in the case of multiple pysemic abscesses of the liver, in which it is probable that the small vessels and capillaries become blocked up with masses of micrococci the pus is almost always of a greenish-yellow colour. So like in this case was the pus to that so often found in a liver abscess, that several who saw it, including myself, were inclined to believe that a liver abscess had burst into the lung. As stated above, the pus when examined under the microscope was found to contain a number of red blood corpuscles freely scattered amongst the pus corpuscles.
There are numerous points at which the pus of a psoas abscess may find vent, but it seems to be a very unusual occurrence for it to burst into the lung. (2) Another important point was the absence or rather imperfect development of the subjective symptoms. With the temperature ranging between 101? and 104?, and with the inflammation of the covering membranes of important organs which are generally highly sensitive, it was really curious to find the boy remain so lively and himself unconscious that he was passing through a serious, much less a fatal malady.
(3) What was the nature of the fever ? Was it malarial fever with the rheumatism superadded to it ? was it rheumatic fever from the beginning and the fever all along symptomatic ? or was it that fever which we call by various names (as Bombay fever, typho-remittent, &c.) which is due to the inhalation of noxious gases from the sewers, and the rheumatism due to some toxic products of morbid metabolism? These are questions, difficult of a fatisfactory answer ; but being of a highly practical value I shall deal with them as best as I can.
I do net believe it to be simply malarial fever from the absence of those distinct stages so characteristic of this kind of fever ; from the fact of its being unaffected by quinine and from there being no place in the vicinity of any marshy or malarial character ; nor do I believe that the fever was rheumatic fever from the very beginning, because, in the first place, it is extremely uncommon in Bombay, and secondly because joints were not so freely affected as one would expect iu this fever. Besides the subjective symptoms are generally more developed in rheumatic fever than in the case in question.
I am on the whole inclined to believe that the fever was a specific fever due to the sewer gas. This view gathers strength from the fact that there was during the period the boy was ill, and even now there is, an increase in the number of fever cases distinctly traceable in many cases to thiscause. Besides it is the common experience of old practitioners here that the character of fever in Bombay has been changing for the last few years ; that this fever ia not amenable to^ the treatment which was efficacious formerly ; and that it has a distinct and indefinable course and symptoms of its own. This has been attributed to the fever having its origin in sewer gas and not in malaria as before. I have purposely given no name to the fever in the case in question, as unfortunately no fixed name is given to it, and every one designates it in any way he Jikes. It is therefore known by various names, c. g., typho-remittent, malario-typhoid, typho-malarial, or as Bombay fever.
This of course causes confusion. It is therefore very necessary tha j something must be done to settle this matter, Again, the treatment of this fever is very unsatisfactory, as it generally defies rather than yields to our treatment. I therefore respectfully put it to the Society to consider the advisability of having this matter discussed by the profession as a whole. It will greatly help us by the interchanges of mutual experience to arrive at a most satisfactory knowledge about this fever and its treatment. I am induced to make these remarks, as one of our respected members, Brigade Surgeon Lieut.-Colonel J. Arnott, in a demi-official communication to me, also suggested such a course as likely to benefit the profession. He has suggested similar discussion on dysentery, hepatitis, &c.
Though in the case in question inquiry did not give ua any clue to his having visited any unhealthy locality, still this alone need not deter one from forming a diagnosis.
At the time the patient was laid up many of the manholes along the Queen's Road were open, and it is just possible he may have inhaled the gas from that quarter while in an exhausted condition ; or it may be that while going to school he may have passed through some of those gullies, the Vaneavaris and others, and there had the poison from the Marine Lines sewers. I think it is not difficult to understand that morbid changes going on in constitution due to a specific fever can produce a substance analogous to rheumatic poison (I need not go into the pathology of Rheumatism). Lastly I have not gone into the question of treatment of this case, as I think a general discussion on the treatment of fever as a whole, as suggested by Dr. Arnott, will be more useful and appropriate.
At the conclusion of the paper Dr. Atmaram Pandurang said he did not think that by passing through a gully an individual could catch fever as numbers of people actually lived there.
Dr. H. K. Tavaria said that he did not think that the facts placed by Dr. Katrak before the Society were sufficient to warrant him in forming his diagnosis. He objected to the name of typho-remittent applied to this kind of fever as there was none of the typhoid element in such cases.
Dr. R. N. Khory agreed with Dr. Katrak in believing that the cause of the fever in this case was the inhalation of sewer gas; he further said that he believed a drain actually passed under the spot on which the bed of the patient was placed. Dr. J. Arnott approved of the idea of discussing the question of fever as a whole, and said that arrangements should be made to invite gentlemen from up-country also ; he further said that it would be very useful to discuss from time to time important subjects like leprosy, dysentery, hepatitis, &c.
As it was the general wish of the meeting that the subject of fever should better be discussed as a whole than in connexion with the case only, the discussion was not allowed to proceed 
